
(200) Service Outage Reporting (Voice) 

Data Collection Fonn 

<010> Stud:t Area COde 

<015> Stud~ Area Name 

<020> Pro!ram Year 

<030> Contact Name - Person USAC should contact re~arding this data 

<035> Contact Teleehone Number - Number of eerson Identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<220> - -- -- --
NORS 

Reference Outage Start Outage Start Outage End Outage End 

139001 

Cox Connecticut Telcom. LLC 

2015 

Jay Bradbury 
4042699190 ext. 

jay .bra6bur~cox.c0Cft 

-- --

Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

911 Facllltles 

Affected 

(Yes I Nol 

Page 3 

ECCForm48L 

OMS Control No. 3060-0986/0MS Control No. 3060-0819 
July20l3 

. f> 
Did This Out age 

Service Outage Affect Multiple 

Descript ion (Check Study Areas Service Outage Preventative 

all that apply) (Yes/ Nol Resolution Procedures 
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<tOOl Price Offerings lncludlng Voice Rit4."Ditl 
' ata Collectton Form ;c . .s : : .,·•. -~ • ;;;,,-.'. 

~ n. . ..:. •' ""' 

<010> StudyArea Code 139001 

<015> Study Area Name Cox CoMecticut Telcom, LLC 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact regarding this data________ '1av _ eu ®unr 
<035> Contact Telephone Number - Number of person Identified in data line <030> 4 042699190 ext . 

<039> Contact Email Address - Email Address of person Identi fied in data line <030> jay . br•dbur}'9cox. c""' 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
I l /1/2 014 I 

<703> 
-D'lru'r'f'lttlt 1

~1!-\·Ja2i:;::'<~:. ~qi<a3> ,;:~~·.-;b2~ ""- ~~~<B3~~:~· . . ·~·41'!}~ ~~~ -<al> <b4>" 

Residential local 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber line Charge State Universal Service Fee 

Page 4 

·-:.;~~:~·· . <bS~· · ~ 

. _t,. .~ ... . -...... ,_.(S.~ .~~ ~r' 
Mandatory Extended Area 

Service Chan!e Total per fine Rates and Fee 
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Page S 

(710) 8ro6dblncl Price OfferlnP 

<010> Study Area Code 139001 

<015> Study Area Name cox Connecticut Te lcom, t..LC 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Jay Bra.dbury 

<035> Contact Tel~hone Number - Number of person identified in data line <030> 4042699190 ext . 

<039> Contact Email Address - Email Address of person Identified in data line <030> )•Y. bradburyecox.coa 

<711> r <1i1>- • !I 1~111;~ ,,:.:i; <12> .,:,.. Nt"° - . <bl> ·;~!~ ;o.; "' <b2> 
~ "····.::;:i <dl> - - ~""<db ;_ .. ~ ..... _ .. I! ~;~ ~-~~~'.:;~ k 

~- ~- 1 ., ... <c> 

Broadband Service - Usage Allowance 

State Regulated Download Speed Broadband Service - Usage Allowance Action Taken When 

State Exchange (ILEC) Residential Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GBl Limit Reached {select) 

Pages 



Page6 

Data'tollectlon Form 
';~~~; ...... , 

""~ '! Ftt Fomf481 · . . ;'-·· j · . 
. ,.. .. .~ . 

OMB Control No. 3060-0986YbMS.Control No/·3o6o-0819} 
..;~ijff2013. -~·r. :t'"· . . .c 

(BOO) Operating Companies 

. ·~--·· 
~ ~ 

<010> Study Area Code 139001 

<OlS> Study Area Name cox conru.ctkut TelcOM. LLC 

<020> Program Year 201s 

<030> Contact Name · Person USAC should contact reg_arding t_his data ~adbury 

<035> Contact Telephone Number· Number ()f_p_erson identified in data line <030> 4042699190 ext . 

<039> Contact Email Address· Email Address of person identified in data line <030> jay.bradbur}'9cox.cocn 

<810> Repo_rting Carrier Cox Connecticut Telcocn, LLC 

<811> Holding Company Cox Communications, Inc 

<812> Operating Company Cox Connecticut Te:lcom, LLC 

<813> J "." ·7;""-:; ·t~~:W~~· / 'f.• <a1> ~- ~l~~~·'!W-:t"uom'-'~t1;.?~-:~'1"·'r".! i ·.ta'I> · ·:1~ ct.· ~~11~~w;· -8t' ...... }i?"::"J!t_·.~~;tf':~ ... ~-~~ · <a3> ·~!f"::·.~r··-.·+a...., ?:t~·-1T.."'''"~·t~ 

Affiliates SAC Doing Business As Company or Brand Designation 
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(900) Trlbal'tands Reporting 
Data Collection. ~o~i~i: . . .. ~ . ,,,.. 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name • Person USAC should contact regarding this data 

139001 

Cox Connecticut Te lcoa , LLC 

2015 

J ay Bradbury 

<035> Contact Telephone Number· Number of person identified in data line <030> • 012699190 ext. 

<039> Contact Email Address • Email Address of person identified in data line <030> jay . b radburye<:ox .com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

I I 

Select 

(Yes, No, 

NA) 

Name of Attached Document 

Page 7 
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(1100) ~o Terllstrial Backha.ul Repc)rtlng . 
H,.,~ 1 · , ... .'' ~.;i:;,...,, .. , . . ,. · ·' 

Data \.ol ectlon Form '·\t; ;w-s.'::¥:"·· · . . .. -,:. 
·~j!F 

.":·-.....-·,:,. 

<010> Stud'{ Area Code u 9001 

<015> Study Area Name Cox Connecticut Te l com . LLC 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Jay Br adbury 

<035> Contact Telephone Number - Number of person identified in data line <030> 4042699190 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> jay.bradburykox .coni 

Please check this box to confirm no terrestrial backhaul 

<1120> options exist within the supported area pursuant to § 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 
broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

D 

Page 8 
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Page 9 

(1100) Terms and Condition fol.llfellrte eustowr•lt' '-
Lifeline ·-· ' 

Data Coilectlon Form 

~\1Fto~4!1::..· , __ ,~ :: .~- if:;~,~ 
·'. ~ -· . ~1.,~!-.~ -- .• : - . . . 

OM~Coiitrol 'No .. 3o6o-0986/0MI CO"ttilol No. 3060-0819 
JuiY 2013\ ·:''? ._:,· ' .·.· .• ~- • ·1 i 

<010> Study Area Code 139001 

<015> Study Area Name cox CoM.ecticut Telcocnt LLC 

<020> Program Year 2.015 

<030> Contact Name· Person USAC should contact regarding this data Jay Bradbury 

<035> Contact Telephone Number· Number_of.e.erson identified in data line <030> 4042699190 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> jay.bradbur Y9cox .c""' 

<1210> Terms & Condit ions of Voice Telephony Lifeline Plans 

I I 
Name of Attached Document 

<1220> Link to Public Website HTIP http : //www. cox.com/reaidential/phone/lifeline .cox 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a}(2) annual reporting for ETCs receiving low-Income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

[IT] 

[2] 

rn 
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Page 10 

(2000) l?itce Cap Carrier AddltlOl\ll Documentltlon ·t. ·· 

Data Collectlon Form . 
.,: 

1nc1Udlna Rilfli1~erl:it4. Cllrirers :· ' 

:::-.:.~ .~,,~~~ .. ,..., ~ ;.., jj;ft.~4: ct'!fi;.\'.:: . ... '. 
.;..~·~~oil'll'l"•".b>· . _-.• . ""'°':.,,. · ~.i. ~ .. :
·• .~ · )'·- t)M~l'JJo, ~86/0MBCont;OINo.~19 

July 2013.f~ - ' . l 

<010> Study Area Code 139001 

<OlS> Study Area Name Cox Connect icut Telcom~ LLC 

<020> Program Year 201s 

<030> Contact Name· Person USAC should contact re£!r~ing this data Jay Bradbury 
<035> Contact Telephone Number ·_Numt>er~erson identified in data line <030> 4042699190 ext. 

<039> Contact Email Address· Email Address of perso_n identified in data line <03~jay. bradburyOe_ox. com 

CHECK the boxes below to note compllance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Pha.se II 
support as set forth in 47 CFR § 54.313(b),(c),(d),(e) the information reported on this form and in the documents attached below ls accurate. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 

2nd Year Certificat ion (47 CFR § 54.313(b)(1)) 

3rd Year Certification (47 CFR § 54.313(b)(2)} 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § S4.312(a)} 

2013 Frozen Support Certiflcatlon 

2014 Frozen Support Certiflcatlon 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 

3rd year Broadband Service Certification 

Sth year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service In the 
preceding calendar year. 

B 

~ 
o 

§ 
D 

Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document listing Required Information 

Page 10 



<010> Study_Area Cod• 139001 
<OlS> SNdyAreaN1me Cox Connecticut Telcom . LLC 
<020> Pr._QS_ram_y_,~_r_____ 20.lS 
<030> Contact Name· Person USAC should contact regardfnc th ts data Jay Bi:adbUt'V 

<03S> Cont1ct Teleph_~n1 Numtuu · Num~r o(_person identifi~Jn _d1~ fine <030> __ 4_042 6-9.9_1_9_~ 
<039> Contact Em1fl Address ~ £mall Address of pc_rson ldent~~_d_ rn dat~_!l!'!e <030> __ ia.v .b.radbur\1h:OX_._c_om 

CHECK tho boxts below to note compll•nc• on Its five yur strvloe quolltv pt.n (pursuont to 47 CfR § 54.202(•)) and, for prlvat•ly l>tld carrle11, tnsunna compliance w ith tho ffnonclol reportlnc roquirom•nts set forth in 47 
CFll § 54 •. 31J(fK2). I f urth•r certify thot th• Wonnation r~fd on this form ond In the doc:umtnts attochtd btlow Is occuratt. 

(3010) Proiress Rtport on S Yt., Pl an 
M ilutOM c.rtmutlo<I (47 CFR § 54.313(n(l)(l)I I I 

Name of Att;iiched Document usunc Required fnforrmtion 

Please check this box lo confirm !hat the attached document(s). on lon<i 3012 contains lhe required inlonnation pursuant lo 
(3011) § 54.313 (1)(1)(11). the carrier shall provide the number. names, an<l addresses of community anchor ln1111utions to which began 

providing access to broadband service in lhe preceding calendar year. D 

(3012) Communltv Anchor ln>tltutions {47 CFR § 54.313(0(1)(11)) I I 
Name of Attached 00(.ument Ustfn.& Requlrecl tnform1tion 8 8 

(3013) Is your compony • Prillattly Held ROR Carrior (47 CFR §54.313(1)(2)) (Yes/No) . . . . 
(3014) If yts, dou your compony file the RUS onnuol report (Yes/No) 

Please check these boxes to confrm lhal lhe altached document(s), on line 3017, contains the raqiKed lofonnat>on pursuant lo§ 54.313(1)(2) compliance requires. 

(3015) Electronic CoP'f of their onnual RUS reports (0per3tin& Report 10< [O 
T •"communkatlons Borrowers) 

(3016) Oocumenl(s) tor Balance Slieel Income Statement and Statement of Casn Flows u::::J 

(3017) If the response Is yes on line 3014, attach your company's RUS 1nnu1I 
report and all required documentation 

(3018} If the response Is no on l tne 3014, Is your comparw audited? 

If tht rtsPonMI ''yes on line 3018, pte.se check the boxes below to 
conll<m your wbmluion, on lint 3026 pursu•nt to§ 54.3131nl21. contains 

Name of Attached Document llstlne Requ-lrtd Information 00 
(Yes/No) _ 

(3019) tither a C.OP'f of their •udlted financial statement; or (2) a fiMndal report In,. foonat compa<abte to RVS Operttina Report for Telec:ommunications D 
(3020) Oocument(1) lor Balance Sheet, income Statement and Statement of Cash Flows D 
(3021) M•naaemont lett.tr Issued by th• -pe<>cftnt ct<tlfoed public occountant thot pttf0<mfd tM comp>ny's fin•ndll oudit. 0 

If the r.sponse ts no on t;n• 3018, ple•se che<t ti.. boxes below 
to confirm your svbrni»ion, on Rn• 3026 punuant ro § 54.313(1)(21, 
cont1rin1.: 

(3022) Copy or their flntn<lol st•tement which has bttn subj<!ct to r .. lew by • • 
Independent certlfltd ptJbllc account.int: or 2) a financial report In 1 
format C·Omparablt to ftUS Operating Report for Telecommunlcatlons 

D 
Borrowtrs, 

(3023) Undedyln& Information subjected to a review by an Independent ctnifled CJ 
~~ D 

(30241 Underlylna lnform• tlon subjected to •n ofllctr certWlc•llon. ID 
(30251 Oocumenl(I) for Balance Sheet. Income Statement and Stetemenl olC ••••;;;h;,;F ... 1ow= s'"---------------------

(3026) Attach the worksl\Ht lbtina roquittd infonNtion 

Name or Attached Document USd~ R~ired lnformadon 

P•ae 11 
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<010> Study Area Code 139001 

<015> Study Area Name cox COnnecticut Telcom. LLC 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Jay Brad.bury 

<035> Contact Telephone Number · Number of person identified in data line <030> 4042699190 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> jay .bradbury!Cox . com 

TO BE COMPLmD BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reporting carrier; my responsibilitles lndude ensuring the accuracy of the annual reportlnc requirements for universal service support 
re<lplents; and, t o the best of my knowledge, the Information reported on this form and In .ny attachments ls accurate. 

Sicnature of Authorized Offocer: Cl?RTJPJBD ONLINE Date 06/19/2014 

Printed name of Authorized Officer: Joiava Philpott 

Paae 12 

------------------------------------------------~ 
Title or position of Authorized Officer: Vice President, Regulatory Affairs 

TelephonenumberofAuthorizedOfficer:_•_o_•2_6_9_0_9_8_3_ e_x_t _. _______________________________ _________ -4 

Study Area Code of Reporting carrier: 139001 Filin Due Date for this form: 06/30/2014 

Persons willfully maktn.1 false st1temtnU on this form can be punished by fine or forfeiture under the Communications, Act of 1934, 47 U.S.C. §§ 502.. S03(b), or fine or imprisonment 
under Title 18 of the United S11tos Code, 18 u.s.c. § 1001. 
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Page 13 

<010> Study Area Code 1390 01 

<015> Study Area Name Cox connect. icut Telcom, LLC 

<020> Program Year 201 5 

<030> Contact Name - Person USAC should contact regarding this data J ay Bradbur y 

<035> Contact Telephone Number - Number of person identified in data line <030> 40426991 90 ext. 

<039> Contact Email Address .. Email Address of person identified in data line <030> j ay . bradbur yecox . com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Aut horize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent' Is autl\orized to submit the lnformatton reported on behalf of the reporting carrier. I 

also certify thllt I am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the annual data reporting requirements provided to the autl\orlzed 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent Is accurate. 

Name of Authorized A.Rent: 

Name of RePort1ng Carrier: 

Signature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Titlt or position of Authoriled Officer: 

~elephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

PersoM wllffulfy making Rise statements on thi$ form Qn be punished by fine or forfoiture under the Communkations Act of 1934, 47 U.S.C. §-§ 502, S03(b), or fine or impri50nment 
under Title 18 of the United Stole> Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I, a.s agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 

the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein Is accurate. 

Name of Reporting Carrier: 

Name of Authorized Atent or Employee of Agent: 

Sil!nature of Authorized AR:ent or Emplovee of Agent: Date: 

Printed name of Authorized Agent or Employeo of Agent: 

Tit le or position of Authorized Agent or Employee of Agent 

Telephone number of Authorized Agent or Employee of Agent: 

Studv Area Code of Reportirut Carrier: FilinR. Due Date for this form: 
-------·-· -· -· -· -· ..... - . --·---·-· •. - - .. . __ ,, ··- -- ................... - - --····- ·--1 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communkations Act of 1934, 41 U.S.C. §§ 502, S03(b), or fine or imprisonment under Title ! 
18 of the United States Code, 18 U.S.C. § 1001. ! 

.... ,... . ·-· -· .,.. - · ---· ---·· -- -- -··· ,., ,..,. ~ -i 
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Attachments 



Cox Florida Telcom, LLC 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ol the person ldentllied in data line <030> 

<039> Contact Email Address: 
Email ot the person identitied In data line <030> 

<100> Service Quality Improvement Reporting 

219019 

Cox Plorida TelCOOI LP 

2015 

Jay Bradbury 

4042699190 ext. 

jay. bradburyecox. com 

(compltte att«Md worksh««t) 

(complete attach" W01hh1d) <200> 
<210> 

Outage Reporting (voice;..) _ _ _ ..., 

I ij<- check box if no outages to report 

<300> 

1, 1~'1 
I I~'-'-~ 

<310> o~::,'::,:::: ::::• T' I I 
I 

I I~ 
(attochdna/plive~.,_"'"_"'_tJ _ ___...=== 

<320> Unfulfilled Service Requests (bro;..a.:.db:..:a:..:.n:.::d.:..) _ ___::::::=====:!.-- ----------. 

0•~11 oo Att•mpt> (b"'''"'''I I,.,-, ... ~!._ <330> 

<400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

<510> 

Number of Complaints per 1,000 customers (voice) 

Fixed I 
Mobile :================: Number of Complaints per 1,000 customers (broadband) 

Fixed I 
Mobile 1---- ------1 

Service Quality Standards & Consu'"m_e_r-P""r-o-tect......,.,..io-n-R""u""'l'""e-s ""c"'ompliance 

<600> Functionalitv in Ementencv Situations 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

(ch.ct to lndi<ol• c<rllfi<olion) 

{ottoched descriptiw documft'lt} 

(check to Indicate certiflC'1don} 

(compl<te ottoch<d --•I) 

(comp#<te ottoch<d-ksh<<I) 

<800> Operating Companies and Affiliates fcompleteattochrdworksh•••I 

<900> Tribal Land Offerings (Y/N)? Q 0 (If~, completeattochrdworklhHt) 

<1000> Voice Services Rate Comparability (check ro indico•• cerU/icariCH1) 

<1010>1 L ----------:=---=-----------'! (~~-·--" 
<1100> Terrestrial Backhaul (Y/N)? Q Q flfno~checktolndko<ettrtiflt:orlon,I 

<1110> 
<1200> Terms and Condition for lifeline Customers 

(compkte attochrd wMoJhe<r) 

(compkte ottachrd w«bhfftJ 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
<2000> (ch«k to indlcote cHtificotfon] 

<2005> (comp/•te ottoched workshtet) 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(check to mdicott cert,f;cotion} 

(complett attached worltshnr} 

II 

.__ __ _,l~I __ _ 

..__~llL----' 

.__ __ ...... 1 .... 1 --~ 

~-~I I.._ _ __.... 

I~. 

I~ 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> 

<OlS> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study_ Area Code 

Study Area Name 

Program Year 

Contact Name· Person USAC should contact reg!rding this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

219019 

Cox Florid~ Telcom LP 

2015 

Jay Brad.bury 

4 042699190 ext. 

j ay . brad.bury9CC>x. com 

(yes/no) 0 0 
(yes/no) 0 0 

FCC Form 481 _ -

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July20B 

<112> 

If your answer to line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's exist ing § 
54.202(a) "5 year plan• on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. r
------- -- -- --

-----·-·······- ---------------

Please check these boxes below to confirm that the attached documents(s), on llne 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Page 2 
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(200) Service Outage Reporting (Voice) 

Data Collection Fonn 

<010> Study Area Code 

<015> Study Area Name 

219019 

Cox Florida Telcom LP 

<020> Program Year 201s 

<030> Contact Name· Person USAC should contact regardLn&_!llis_data ___ _ Jay _!lradbury 

<03S> Contact Telephone Number · Number of person Identified in data line <030> 4042699190 ext. 

<039> Contact Email Address • Email Address of person identified in data line <030> ja.y .bra.dburyec:ox .eoca 

<220> --- -- -- --- - - -- --
NORS 

Reference Outage Start Outage Start Outage End Outage End Number of 

Number Date TI me Date TI me Customers Affected Total Number of 

Customers 

-

911 Facilities 

Affected 

(Yes/ Nol 

Page 3 

FCC Form481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

-
Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes I Nol Resolution Procedures 
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(700} Price Offerings lndt.1dlng Voice Rate Data 
. ~- ' ' -·~ -- -'oata Collection Form l.f}.;:-t . " _ 1fi;tii;/;.'.'•:" 

,_ ---~~~"ti 

<010> Study Area Code 219019 

<OlS> StudyArea Name Cox Plo rida Te lcom LP 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regard ing this data Jay 8n.dbl.1X'Y 

<035> Contact Telephone_ Number · Numbef_Qfj)_erson identified In data line <030> 4042699190 ext. 

<039> C-0ntact Email Address - Email Address of person identified in data line <030> jay. brad.buryecox . com 

<701> Residential Local Service Charge Effective Date 

<702> Sing.le State-wide Residential Local Service Charge 

<703> .. <ai;,s.; ·~.-~ -~-·~" - : ".Cw>- ·-·., 

I l/l/20tt -1 
<~~~ '\~; 

I 

:..:·-~IC_.~ <bl> 
Residential Local 

<b3'> 

Page4 

t~,·:..41.: ' ~-- .. ,;;m'lCb4> ... ;I _:;t'~~~~-.....""·~~ n~r--~~e:1 
,,~, ~ ·~· . -i~~·~ ·<bS> "!C,1i· . · - -/:""· · •'"''i..tir:a· <o -~··£· · .- ._;, 

Mandatory Extended Area 

State Exchange (ILEC) SAC(CETC) Rate Type Service Rate State Subscriber line Charge State Universal Service Fee Service Charge Total per line Rates and Fee 
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(710) Btoadb4ncl Price Offe-rlngs 

Data couettfon FC>rf!'.;... 

<010> Study_ Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name· Person USAC should contact regarding this data 

<035> Contact Telephone Number ~Number of person identified In data line <030> 

<039> Contact Email Address - Email Address of person identified In data line <030> 

<711> 
~-~ ....,..,.,._ 

-5 <bb . -~f..-<al> ;.... ' . . ~ __ ,. 
·-~~ 

State Exchange (ILEC) Residential Rate 

219019 

cox Florida Telcom LP 

20 15 

Jay Brad.bury 
4 042699190 ext. 

j ay . bndbury9COX. COOi 

- .. .......... 
---- <c> 

State Regulated 
Fees Total Rate and Fees 

Pages 

_ .•. ~ JCC ~ui~ .•.. · .. · JY, .··- ;;/}"" ;A'£;1
. - ---~ .•• /Pi°>.•''':; i:f. :- ~ .. > 

'~~· ·. ~ .. '. ~~o.~8~-~ dtW~trolNo. ~ .;.: 
July 2013 - ·"""" . . . "~ ... -J!Jf' ~ ~ -.· ,~ :.·_ -:_ . . ~ ~ ·;..s., ' .•. . 

.. · ~- -
-~ ---- ... , <d •. '....... <d4> . .. 

Broadband Service • Usage Allowance 
Download Speed Broadband Service • Usage Allowance Action Taken When 

(Mbps) Uoload Speed {Mbps) {GB! limit Reached {select} 
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(soo1 ~,, ... 1~tfttfco~r11~"'~:;1: ·f~ 
Data COl!ectlon FOl'n'l~.:i'.~ ~ <1: 
. ' ::.\:- .,. • ·~~. '"·.ofrt'J@i_ 

<010> Study Area Code 219019 

<015> Study Area Name _Cox__pJ.od.da_ Ttlcom. LP 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regarding t his data J ay Bradbury 

<035> Cont act Telephone Number - Number of person Identified in data line <030> 4042699190 ~xt · 

<039> Contact Email Address • Email Address of person Identified in data line <030> jay . bradbur)'9cox . e°"' 

<810> Reportinj Carrier cox Florida Telccm, LP 

<811> Holding Company Cox ComMUnications, Inc 

<812> Operating Company Cox Florida Te lcom, LP 

<813> f ~~~- i ·-~1:.t:;r-~al>~T :~:'lfi..• ~;~·.r1t~r:~~~Y7~-~:~ .! ·-· <&2> ~ -;- · ....... -~.,_ ·:r.:-- ~7"~.~~;~~<ai>' ,.ijJ.· '.'f,:;i\' ~.!,-1,, 'ltt~'\,· , 

Affiliates SAC Doing Business As Company or Brand Designat ion 
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{900. ) Trlbal land$dis ~!!:~.'.~'!In~· & ..::.,.,,/:i;~J:... ::~~·.:' · 
Coll I """"'' . '• " "'· .... fir< Data ect on. r:m : · ·' !,~/'p,.,.~ 

.:.:,·;~-· ~~:. ' .-.. ~' : ' '.~· L~j ~ ·.7-, 

<010> Study Area Code 219019 

<015> Study Area Name Cox Florida Telcocn LP 

<020> Program Year 201s 

<030> Contact Name · Person USAC should contact regarding t his data Jay Bradbury 

<035> Contact Telephone Number - Number of person Identified in data line <030> 4042699190 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> jay .bradbur)'9Cox . com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation I I 
If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensit ive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance wit h Cultural Preservation review processes 

<929> Compliance with Tribal Business and licensing requirements. 

Select 

(Yes, No, 
NA) 

L .... :111ii:'9 ..... :"lll 
~ 

Name of Attached Document 
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(1100) No Terrestrial BackhaorRepottlns 
·~~.-- • . -~: - i-.-·. """' _.":/"' 

Data.Collection Form ..:' ,;~··-:-~ . ·~"1;, 
-~?!j,; . ,, 

<010> Study Area Code 2 19019 

<015> Study Area Name cox Florida Telcorn LP 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding thi~_cl_(lta _ il•Y aradb_yrr 

<035> Contact Telephone Number - Number of person identified in data line <030> •0• 209190 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> 1ay.bra_<!bur}'9Cox.c""' 

Please check this box to confirm no terrestrial backhaul 

<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

D 

Pages 

Pages 
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(1200) Terms and Conditl~n foi;UfeRne Customeri.\-·.::.'1.. 
·'-':t ' . . 

Lifeline , .• ,:·.'"· •- ·,~,'.;. 
Data Collection Form ,... l"" 

e 
... ..:.,;,_,,,.,. 

<010> Study Area Code 219019 

<015> Study Area Name Cox Florida Telcom LP 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding thi~ (j_ata _ Jay Bradbury 

<035> Contact Telei>_hone Number· Number of person identified in data line <030> 4042 699190 ext. 

<039> Contact Email Address· Email Address of pers_o_n identified in data lin~<()_~l•Y~bra~ox.coa 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I .. . -I 
Name of Attached Document 

<1220> link to Public Website HTIP http://""""'. cox. com/ residential/phone/li reline. cox 

#Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-Income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
te lephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
IIZJ 

rn 

Page9 



<010> Study Area Code 2uo19 

<015> Study Area Name cox -~lori\1• Talcom __ L~ 

<020> Program Year 2015-

<030> Contact Name · Person U5AC should contact regarding this data Jay Bradbury 

<035> Contact Tele.i>tio_ne Number· Number of person Identified In data line <030> 4042699190 ~xt. 

<039> Contact Email Address • Email Address of i>_erson Identified In data line <030> jay. bradbury9Cox. c001 

CHECK the boxes below to not e compllance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 
support as set forth In 47 CFR § 54.313(b),(c),(d).(e) the Information reported on this form and In t he documenu attached below Is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 

2nd Year Certification {47 CFR § 54.313(b)(l)} 

3rd Year Certification {47 CFR § 54.313(b)(2)) 

Price Cap Carrier Receiving Froten Support Certification (47 CFR § 54.312{a)} 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support (47 CFR § 54.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporti ng (47 CFR § 54.313(•)} 

3rd year Broadband Service Certification 

5th year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ S4.313 (e)(3)(ii), as a recipient of CAF Phase ti support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

~ 
El 

§ 
D 

Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document Listing Required Information 
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(~~t• dJ 11e1um' Cllrrler Addltloft1I Ooaimentlllon ~ 
- ~- c 

Data Colle<tlon Form 

<010> Stud\' Arn Code _ _ _ _________ _ 2l90Ji 

<01S> Study AtH Name Cox Plorida TelCOC'I'\ LP 
<020> ProwamYear '01~ 

<030'> Contxt Harne · Person USAC should contact rt'llfdinl this cf.ta Jay Bt:'adburv 
<03S> ContKt TtlePllon• Nurnbtr · Numbtr of ponon ldtntlfled In dot1_!_ne <030> 4Q4269-9JiQ~ 

<039> Contact ErNil Address · Email Addreu of pe(IOn ~tjf'"~ In da_ta~• <030> iav ~bradburv<tcox com. 

CHECK tht bons below t o note compllanct on Its five y11r stM<t quollty pion (-nt to '7 CfR § S4.202(1)) •nd. for prflrately held canftN, t nsurfnc con1pllonco with the llnandal rtportinc requirements set forth In 47 
CFR t S4.3U(f}(2).1 lurth« certify th1t the lnlormatk>n rtpcrted on this form and In tht documants attachtd btlow Is acwratt . 

(3010) Proereu Repcrt on S Yeor Plan 
Milestone Certlllcatlon (47 CFR § S4 313(n(1)(I)) I I 

N~me of Atta<.hed Document Llstln& Mequirtd 1nrormat1on 

Please check this box to conflnn that the attached document(s). on line 3012 contains the required infonnallon pursuant to 
(301l) § 54.313 (1)(1)(ii), the carrier shall provide the number. names, and addresses of commun~y anchor Institutions to which began 

providing access to broadband service In the preceding calendar year. D 

(3012} Community Anchor Institutions (47 CFR t S4.313(n(l)(iij} 

(3013} Is your company a Privately Held ROR Carrier (47 CFR t S4.3131n(2}) (Yes/No) . 

Name ofAttac:l\td Document listing Required lnfo-rMat lon t8 8 
(3014) If yes. does your company file the RUS 1nnual report (Yes/No} 

Please d1eck these boxes to conflnn lhat the attached document(s), on line 3017, contains the required infonnation pursuant to§ 54.313(1)(2) compllance requires: 

(301S} Electronic copy of their 1nnu1I RUS repcrts (Operating Re pert for ID 
Ttlecommunkatlons 8orrowtr1} 

(3016} Document(s) for Balance Sheel Income Statement and Statement cl Cash Flows a::J 

'""" ·~·-··~-~M"·-~·-·~..... I I report 1nd aM required document•tion 

J i 1 , L_.-__ _ u _,__ J . _; ____ ,_ _ 

(3018) tf the response ls no on line 3014. ls your corn1»nv audked? 

If the re-spons.e is yes on Wne 3011. pfn.se check the boxes be\owto 
confirm your wbmlSJlon, on lne 3026 pursu•nt to§ 54.313(1)(2), contains 

N~me of Attached Document Lmutg "equ•ea inronNuon 00 
(Y01/llo) 

(3019) Either• copy of thtir •udlted financlahUttment; or (2) a fon1nciol report In a formot comparable to RUS Operatlnc Repcrt for Tele<°""'"'nlcatlons D 
(3020} Oocument(a) for Balance Slleet. Income Statement and Statement of Cash Flows D 
(3021} Monocement letter lswed by the indeptndtnt certified public K<ountont thot performed the company's fononcial aud~. 0 

If the respons• ls no on tine 3018, pitas• chttk the boxes btk>w 
to confirm your submission. on tin• 3026 pursu1nt to§ 54.313(0(2), 
contains: 

(3022} Copy of their financlal statement which has been wbjoct to review by on 
Independent certifltd publlc accountant; or 2) a financial report In a 
format comparable to RUS Optra1ln1 Aepon for Tektcommunfgtrons 
Borrowers, 

{3023) Underfyfng rnformatlon subJt<ltd to a review by an rndependent certified 

public accountant 
(3024) Underlylng lnfor!Ntlon subjected 10 an ofOcer certlflotlon. 

D 

r:::J 

B 
(302S) Document(s) for Balance Sheet. Income Statement and Statement of C,_as'"h'"F"'l"'ow.-...s ______________________ ,. 

(3026) A~ch the worksheet list Inc required Information 

Name of Attached Document listing Required 1nform11ion 
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<010> Study Area C.ode 219019 

<015> Study Area Name Cox Florida Telcocn LP 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Jay Bradbury 

<035> Contact Telephone Number - Number of person identified in data line <030> 4042699190 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> jay .bradbury~ox. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certlficat.lon of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or U Recipients 

I certify that I am a n officer of the reporting carrier; my responslbllitles Include ensuring the accuracy of the annual reportlng requirements for universal service support 
recipients; and, to the best of my knowledge, the lnformation reported on th ls form and ln any attachments ls accurate. 

Name of Reporting carrier: Cox Florida Telcom LP 

Signature of Authorized Officer: CERTI FIED ONLINE Date 06/19/2014 

Printed name of Authorized Officer: Joiava Philpott 

l itfe or position of Authorized Officer: Vice President, Regulatory Affairs 

Telephone number of Authorized Officer: 4042690983 ext . 

Study Area Code of Reporting carrier: 219019 Filing Due Date for this form: 06/30/2014 

Persons willfully rnaklng false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503{b), or fine or imprisonment 
under Title 18 of the United St•tes Code, 18 U.S.C. § 1001. 
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